COVER PAGE
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Cover Page wﬂOmEmU

(Government Code Sections 84200-84216.5)

.= N ) Page 1 of 12
Statement covaers period Date of election if applicable: Omc N M:.I
112011 (Month, Day, Year) O mW For Official Use Only
from 1/1/20
H T &
BEL.MONT CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 9/24/2011 117872011
1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
kZ] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure /| Preelection Statement [J Quarterly Statement
O WHa_wm:n_am—m Election Committee Oo_.mqaﬂmm_ | [J Semi-annual Statement [] Special Odd-Year Report
m»u_mo nmﬂmnim_umaa (O Controlle y [ Termination Statement o [0 Supplemental Preelection
mﬁwwnﬁﬁn& {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ] Amendment (Explain below)
o Sponsored | Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee B ———
O Political Party/Central Committee (Aimo Complgte Part 7)
< . 1.D. NUMBER -
. i T
3. Committee Information 1341495 reasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eric Reed for Belmont City Council 2011 Timothy M. Hoffman
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
Belmont . CA 94002
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Belmont CA 94002 650-787-3067
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0, BOX MAILING ADDRESS
1025 Alameda De Las Pulgas, Box 319
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Belmont , CA 94002
OPTIONAL: FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS

elreed@ericforbelmont.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge an\_ﬂqsmﬁ_o: contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury undegr the laws of the State of California that the foregoi y i
W] Tivesthy 1 Hforr
Signgl -

27
Executed on M 5 uﬁ\\ reasUrer o Assistant reasurer
Executed on \N h_uﬂw\ \\. By

Executed on By — —
Datg Signature of Cortrolling Officeholder, Candidate, State Measune Prapanent

Signature of Cantrolling o_,lnea-a.aan Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By — §
Date Slgnature of Controlling Officeholder, Candidate, State Measure Proponant FPPC Eorm 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
State of Callfornia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement nrwﬁmm_zﬁ L. m Q
Cover Page —Part 2

12

Page of

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Eric Reed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPFORT
, . [ orrosE
Belmont City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Belmont CA 94002

Identify the confrolling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committee Is primarily formed.
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orprPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ ves [] No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIF CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
Stata of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

m..:,-.:.:m_.% ﬂmmm >30ﬂh.ﬂ:ﬂﬂ< a_uh.hw“_.:nnn Statement covers period _ CALIFORNIA L. m O
# 1/1/2011 FORM
1 rom
9/24/2011 3 12
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmoni O=< Council 2011 1341495
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received P (L e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. Scheduic A, Line3 % 2,182.00 5 2,182.00
2. Loans Received ............ Schedule B, Line 3 500.00 500.00 V1 throsgh 630 71t o ate
3. SUBTOTAL CASH CONTRIBUTIONS ........... Addlines1+2 8 2682.00 4 2,682.00 | 20. Bonttbutons s
4. Nonrmonetary Contributions .........c.coooeeerieeviecnvnnnns Schedule C, Linc 3 51.96 91.96 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovoroovorrrrcere AddLnes3+4  $ 2,733.96 4 2,733.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schedwe £, Line 4§ 1,15942 1,158.42 Candidates
7. Loans Made ..........ccreveernvsrormroneessenn. Schedule H, Line 3 0.00 0.00 .
22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ................ Addiines6+7 § 1,159.42 $ 1,158.42 ﬂ_a«_zmase_o_.s%a Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 52.39 52.39 Date of Election Total to Date
10. Nonmonetary AdUSIMEnt ..........coveeiiceiniseeeseecanae Schedule €, Linc 3 51.96 51.96 (mm/ddiyy}
11. TOTALEXPENDITURES MADE .......ccccoorssrvirenre... Add Lines 8+ 9+ 10 § 1,263.77 & 1,263.77 / ; $
Current Cash Statement / J $
12. Beginning Cash Balance .........ccocovvnene Previous Summary Page, Line 16§ 0.00 To calculate Column B, add
13. Cash Receipts ................ Cofumn A, Line 3 above 2,682.00 | amonnts in Column A to the
! comresponding amounts . ts in thi ti be diff t Is
14. Miscellaneous Increases to Cash ............. Schedule I, Line 4 y dmw.mw Wmonao %o._%a_,_mw M_ﬂ ﬂﬂﬁ _”mﬁ Bvﬁﬂ_._m“ ws.Mo_Wthm“o: may he chTaran: trom amoun
s . . Som o i
15. Cash Paymenis .............. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 74, then subtract Lina 15 § 1,522.58 figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cuvvcrrerensanresnen Schedule B, Pert2  § for this calendar year, only
carry over the amourds
Cash Equivalents and Outstanding Debts T Lines 2.7, and 8 (¥
18. Cash Equivalents .............. See Instructions on revese  $ 0.00
19. Outstanding Debts .......cocvciviaennen. Add Lin: 2 + Line 9 in Column B above  § 552.39 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

A . A ts b -
Monetary Contributions Received T e whole dollars, Statement covers period  [RFFVRTZRTIN 1Y 460
from 1/1/2011 EORM
8/24/2011 4 2
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Council 2011 1341495
IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
mmw..ym,__.mmn_ FULL NAVE, mqﬂwwwh..wﬂﬂ__mmmmmwu_,_cqmm_h__uco_m—v.__w_m_mmﬁ. CONTRIBUTOR OOZM_M_MM .mmu R Oo.n.\:_.nSdOz AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: (¢ mm%.runwwm_m%mqumx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Loverine P. Tavi Ll
8120/11 e T Taviar LJooM | Retired 250. 250,
Portola Valley, CA 94028-7319 2prTY
;scce
Hatriet T b
arriet Tower i
8/26/11 Heooy | Retired 100, 100,
San Jose CA 95135 Liery
scc
Mercedes G ) ZIIND
9/5/11 eroedes etves! LJCcoM | Property Manager 100. 100.
[jo Accountemps
San Mateo CA 94401 LIeTY
Oscc
RZIIND
Pamela Clarke
9/9/11 [lcom | Owner 250. 250.
[]1OTH Merry Moppet Academy
Belmont CA 94002 OFPTY
scc
FIIND
Robert Maver .
9/4/11 Joom | Refired 130, 130.
Belmont CA 94002 OeTY
[Jsce
SUBTOTALS$ 830 ,
Schedule A m_.:.:-.—._mq [ *Contributor Codes 1
1. Amount received this period — itemized monetary confributions. 1831 W_%L_. _;_m?ﬂc.m_  Committ
f . = Recipient Lommittee
{Include all Schedule A SUDIOLAIS.) ... et v en et e e e e sse v aes e s s s s snresseesneas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccovenvivevienns $ Sails wﬁ_w_uwﬁw.mow_nwmmm,\gmsmmw entity)
3. Total monetary contributions received this period. | SCC~Small Gontributor Committes |
{Add Lines t and 2. Enter here and on the Summary Page, Column A, Line 1) .ocovevieineenns TOTAL § 2,182.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may ha roundsd Statement covers period CALIFORNIA h_. m O
from 1/1/2011 FORM
through 9/24/2011 Page 5 4 12
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
. e S T et o ey e o CONTRIBUTOR I' 9GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (:F SEL-EMPLOYED, ENTER NANME. PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
I
Don McKenzie ow | President
8911 [JoTH McKenzie Associates 100. 100.
Belmant VA vauue ety
scc
Z1IND
Marv Parden Self-employed
COM
9/14/11 m COM | Insurance Agent 250. 250.
Belmont, CA 94002 aeTy
scc
. IND
Robert Tashiian Attorney
COM
a1 moqz U.S. Securities and 250. 250.
Belmont, CA 94002 IPTY Exchange Commission
iscc
. {Z1IND .
Tim Hoffman Partner and Vice
COM
o171 mg: President -~ Crossfield 151. 151.
Belmont, CA 94002 IPTY Associates LLC
[1scc
; 7HIND
Jim Ralles Self-employed
COM
9/2411 oo mo.:._ A Ralles Industry 250. 250.
Belmont, CA 94002 CIPTY
isce
SUBTOTAL $ 1001

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Palitical Party
. . FPPC Form 460 {(January/05)
8CC-Small Gontributor Commitiee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULER-PART 1

mn—.-mn:—m mnl vm: A Amounts may be rounded Statement covers —uﬂ—.—dﬂ— nb.._l._—n.ﬁu.mz_h hmc
l.oans Received to whole dollars. o 11/2011 i
SEE INSTRUCTIONS ON REVERSE through 9/24/2011 Page 6 ot .12
NAME OF FILER I.D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
) {b) e ) ] m @
iF AN INDIVIDUAL, ENTER
FULL NAME, mﬁﬂﬂ _Ww__wﬂﬂmm AND ZIP CODE el e O e o:m.m..qhnm__mzo AMOUNT AMOUNT PAID o%h_.m.pbm_mﬁo INTEREST ORIGINAL CUMULATIVE
_ frf e ey ey BEGINNING THis | RECEVED THIS | OR FORGIVEN | orose or tis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(F.COMMITITEE-ALS0 ENTER LDSNUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERICD LOAN TODATE
Eric Reed Assoc. Dir., Proj. Mgt [ A CALENDARVEAR
Genentech s g 500. 0 , | ¢__ 500 g 950.
Belmont CA 94002 Candidate [] FORGNVEN ATE PERELECTION™
Belmont City Council 11
Y s s 990 |, ; 9M6M1 |, 550.
U~ ) Ocom [OJOTH [ PTY [J scc DATE DUE DATF. INGLURRED
D PAID CALENDAR YEAR
5 § % 3 $
[ FORCIVEN RATE PER ELECYION **
$ 5 5 $ 5
T ND OQcom [JoOotH [JPTY [J scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
8 $ % 5 §
[] FORGIVEN RATE PER ELECTION™
$ 3 g % $
TMINe OcoM JotH [ PTY [Jsc ] DAT: DUE DATE iNGURRED
= T EEEE S e S= st 2 = = T EasT=oaT 2 R LR T R TR T E T AT S T = = e S e === i l..l._w
SUBTOTALS § $ 3 $ i - __
== : —_—— Hmzumﬂnu:az g e W =
Schedule B Summary Schedus E,Line 3}
1. Loans received this PEHOM ... eecre e cirrecre e et ecnsc e reras e s iae e sace s sr s ne s samss st esssmasssarsestenssanaens B E
(Tota!l Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND ~ Individual
2. Loans paid orforgiven this Period ......ccccee e e erreeeeesneneaenane .8 : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (8.g., business antity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) .o......oeoecoeeeessoroemer oo NET 500. SCC~ Smal Contributor Committea

Enter the net here and on the Summary Page, Column A, Line 2.

ﬁ)ﬂo::ﬁ fargiven or paid by ancother parly also must be reported on Schedule A

If required.

J

{May ba a ney3tive nun b}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)



ScheduleC Type or print in ink. SCHEDULE C
. Amounts may be rounded 5 - e
Nonmonetary Contributions Received to whole dollars. tatemant covers periad CALIFORNIA h m O
from 1/1/2011 EORM
9/24/2011 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Councii 2011 1341495
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | - AN INDIVIDUAL, ENTER DESCRIPTION OF A AT PER ELECTION
DATE w | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (o mﬁ,m_mmw pryeslly __.wﬁ_.hw_w_ma s A SEDECORSEES VALUE mww_m_ﬂc.%mmw»w (IF REQUIRED)
Tim Hoffman NG | Partner and Vi GoDaddy web &
COM artner and Vice oDaddy we!
81711 MO#_ President -- Crossfield | email hosting 91.96 202.96
Belmont, CA 84002 rPTY Associates LLC and domain
rJsce name reg.*
TJIND .
JcoM See Schedule
[JOTH G for itemization
CPTY
f1scc
“[JiND
1CoM
Jom™
FIPTY
[1scc
{JIND
F1coM
O™
PTY
{]scC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 51.96 .” s s g Lt M
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5198 IND — individual
. COM —Recipient Committee
(Include all Schedule C SUBIOTAIS.) ..ot et e e e e e 5 (otheor than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccceeevvvcrricreeenenes $ _m“..ﬂ 1_uo“m.mq “,‘wmm%:mm:mmm entity)
—Folitical Fa
3. Total nonmonetary contributions received this period. . 51.96 SCC - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccococeeeen. TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (856/275-3772)



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIEORNIA hmo
Payments Made to whole dollars. from 1/1/2011 FORM
9/24/2011 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Council 2011 1341495
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/misc. M3R  mermber communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS stafifsnouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidata/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter registration
T  campaign literature and maillngs PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Bustos d/bfa almost99 eBay Store Yard sign stakes for campaign yard signs
259 West Indiana Ave 148.00
Valparaiso, IN 46383
Laura Reed Reimbursement of out-of-pocket for
Y PO Box for bank account and campaign -- 158.95
Belmont, CA 94002 SEE Schedule G for itemization
Patch.com / Patch Media Caorporation Woeb advertising on belmont-ca.paich.com
584 Broadway, Suite 1206 First month. 114.29
New York, NY 10012
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 421.24
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)}.......ccoocoimenniiiincinniinnccnne. YUY OTRUPRRI. 908.24
2. Unitemized payments made this period of under $100 ................. USRI eetereaeas R O USROS U | 251.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) ................ erseserareraeetereteiatasrtarattaeeaant e arterrssarearnrees B 0.00
4. Total payments made this peiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LING 8.) ....o..coovcevvvvvvevereeee TOTAL $ 1,159.42

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULE E (CONT.} |

Schedule E Type or print in ink. State ¢ iod
(Continuation Sheet) Amounts may be rounded ment covers perio CALIFORNIA A @)
Payments Made fowhole dollars. from 1/1/2011 ki
9/24/2011 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Eric Reed for Belmont City Council 2011 1341495

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC chvic donations PET  petition circulating TEL tw. or cable airtime and production cosis
Fll.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (expiain)y* POS postage, dalivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional servicss (i=gal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
Pyl sl L R S CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SignRocket.com/Poli Graphics Yard signs for campaign
340 Broadway Ave. 487.00
5%. Paul Park, MN 55071
* Payments that are confributions or independent expenditures must also be summarized on Scheduls D, SUBTOTAL § 487.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in Ink. SCHEDWILE (3

Payments Made by an Agent or Independent Amounts may be rounded masas_ﬁ“mwn%a CALIFORNIA h.m Q
N . to whole dollars. :
Contractor (on Behalf of This Committee) R RAEESSSE +| from FORM
9/24/2011 11 12
through
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Laura Reed
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure supporling/opposing others (oxplain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent axpenditures must also be summarized on Schedute D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
T e S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The UPS Store PO Box for establishing bank account and for commitiee
1025 Alameda De Las Pulgas -- rent for 6 months. 158.95
Belmont, CA 94002
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 158.95
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (Jahuary/05)

ind dent trach orted on Schedule E.
e ¢ FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule G Type or print in Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded _ msaasﬂummﬁis_ CALIFORNIA L. m O
H ' to whole dollars.
Contractor (on Behalf of This Committee) 0 who'e coflars from FORM
9/24/2011 i2 12
h h
SEE INSTRUGTIONS ON REVERSE throug Page of
NAME OF FILER LD, NUMBER
Eric Reed for Belmont City Council 2011 1341495
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Tim Hoffman
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET peiition circulating TEL tv. or cable airtime and production cosis
Fib  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS stafflspouse travel, lodging, and meals
ND  indapendent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
* Payments that are confributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
F GOMMITTES, ATRG ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy.com Woebsite and email hosting, and domain name
14455 N. Hayden Rd., Ste. 226 registration for candidate website. 51.96
Scottsdale, AZ 85260
Attach additional information on appropriately labeled continuation sheets. TOTAL* & 51.96

* Do not lransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-2772)



